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1. Transmitted herewith is: 

• Amendment in Response to the Office Action dated March 24, 2004 (6 pgs.) 

• Amendment Transmittal (3 pg&, in duplicate) 
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STATUS 

2» Applicant 



claims small entity status. 
J is other than a small entity. 
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FEE FOR CLAIMS 
The fee for claims (37 C J JL L16(bMd)) has been calculated as shown below: 
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V No additional fee for Claims is required 

OR 

Total additional fee for claims required S 

FEE PAYMENT 
Attached is a check in the sum of $ 



Charge Deposit Account No. 01-2384 the sum of $ » 

A duplicate of this transmittal is attached. 

FEE DEFICIENCY 

* If any additional extension and/or foe is required* charge Deposit Account No. 

01-2384. 

AND/OR 

S If any additional fee for claims is required, charge Deposit Account No. 01 - 
2384. 
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